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Us D nt of Labo - Form approved
Office ofem:nanagemernt FORM LM 30 Office of Management

e S LABOR ORGANIZATION OFFICER AND "end Budgt
EMPLOYEE REPORT Exples 11302006

This report Is mandatory under P L 88-257, as amended Farlure to comply may result in ciminal prosecutlon, fines, or civil penalties as provided by 29 U S C 439 or 440

For
( e TR | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E \\ges
1 File Number U - ,/‘_/ 2 Fiscatl Year Covered From
[1,/ 37,/ 2004 Through [12../[31] /2002
3 Name and address of persen filing 4 Name, file number, and address of labor organization
Name ‘b;;d ) 7;| A-Tf_l;almer ) T Name _Ec;Tmu_.m?:at:ons Wérkers of_iﬁ;m;c;._ AAEL-C;E)—Q
Labor Organization File Number 635% 8’7
P O Box, Bidg, RoomNo ,ifany | T il PO Box, Bullding and Room Number, if any i gy 1te 122 J
1 _ - e LI P -—
Sveel 14000 Fiemskee Romd ]| Seet’s7is tmien Reaa T T
Cty 'Alden - | ot lpuggale T ]
i S ! nna - - — - -
Stste New York 1 ZPCode+4,14004 || State ‘New York ZPCode+4 14225 |

5 Position in labor organization — - m— s - - - Smm S m i mm s s e e e =
9 \Area Director Upstate NY/NE !

—— [ iy

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept as spacified In the exclusions set forth n the Instructions)

A. Held an interest in, engaged in transactens {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organlization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name, if any) 7 a Nature of Interest, Transaction, or Income

Name 1 o ] :___ . ______;J [ o _—]
’ ]

Trade Name, fany |

P O Box, Bldg , Room No , if any

7 b Amount
Seet
oy I L N
Swe  __  _ ___ ZPCoters ]
Signature ]

15. Signature and verificatlon The undersigned declares, under penalty of Pequry and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), 1as been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the sechion on penalfies in the instruchons )

On i_gﬁzYa_{}. '(716)685-5015 |
7 phe Telephone Number

Signed

i
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Name of Person Filing Davad Palmer

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or mdirectly o, or otharwise
dealing with your iabor organization or with a trust in which your labor erganization is interesled

8 Name and address of Business (including trade name, if any)

Name:Llﬁs_::tz, Green, Fahringer, Roll, et al ‘

Trade Name, f any '

P O Box, Bldg, Room No , Jfany 'Suite 300

Street 42 Delaware Avenue

Gy |Buffalo ]

State New York

¢ Business deals with

X
—

'
[ p———

a Labor Organization
b Trust

[:f ¢ Employer

10 9 b or9c is checked give trust or employer's name

Name

Trade Name, fany

P QO Box, Bldg, Room No, if any L_$

Street

Clty '

State |

11 a Nature of such dealing

'‘Lipsitz, Green is one of several legal farms

11k Value unknown, darect billed to CWA
:headquarters in Washington, DC

-

!
‘providing legal services to the CWA *

_

11b Approximate dollar value of such dealing

12 a Nature cf interest held or income received
JC- N e o1 Intere - [seeived

Laipsatz,
the Buffalo Bi1lls Zootball game to be distributed to
CWA members I used one ticket, two were used by
mbmers and one was not used

|
|

3reen gave CWA District One four tickets to|

12 b Amount o $460
¢ Recelved from any emplayer (other than an employer covered under parts A and B above)
or from any labor relations consuftant te an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature cf payment )
(including trade name, If any)
Name T T T T : ‘
TradeName,fary _ ~ _~ T T T
— — Rt i
P O Box, Bldg , Room No , ifany | '
I S —
Street o _ o l
Cy _ o N 1 .
_ —_ e e . — |
State o _ APCode+d | , '
- S - - - - — —
.- 14 b Amount of payment. e —— —
13 b Is the Business an Employer or Consultant ‘ ?
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